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Ohio Campaign Finance Report penea e o an
P R R A tid i LR
Prescribed by Secretary of State 3/05 Yy
ML S TSRS ol e 1 £ 2 WA
Full Name of Committee Registration Numbery if PAE - 1 1or 1
CAVEZED S FOR AN

Full Name of Candidate

AL R A

Street Address Office Sought District
S5 ART TOWN & TRERET JUDGE, CONMMON PLEAY FRAPMNKLIN O
City State Zip Code
COLLIARBLG O i 43215

Annual Year
Type of Report Pre-Primary Post-Primary Pre-General X Post-General o
(place X to the left of repor] July August September Semiannual
type) Monthly Monthly Monthly Terrnination o
Amended Report? Report Electronically filed? | M D Y

LJ Yes m No m Yes m No Date of Election ! { ¥ aeoo

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election,

check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

, : $
1. Amount brought forward from'last report : L 26,966,146
‘ ; s
2. Total manetary contributions (From Form No. 31-4) v A6,520.00
‘ TP
3. Totalpther incame (From Form No. 31-A-2) : 9.5
‘ ‘ %
4: Total funds.available (sum of lines 1, 2, 3) 73485 41
5. Total monetary expenditures (From Forim No. 3 _ 67,816.77
‘ {on hand (line 4 minys line 5) 5,678.64
7. Valug of in-kind contributions received (From Form No. 31-11) 550.00
8. Valug of ‘i‘r#k‘ind contributionsimade (Frorm Form Noi 814-2) , (.00
“““ tres (From Form 11,150.00
R i BRI E
' 2,201.11
5
.00
s
0.00

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE 6
Laura T. Riges-Kolman, Treasurer .- | 21 [0"'0
Print Name and Title (Treasurer and Deputy Treasurer only) Signature Date

Contribution Expenditure Other Total
page: 12 pages 2 pages 6 pages 20

[P
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31-A
R.C. 3517.10

Page J

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full
CATEZFNS BPOR §

\INEN

Full Name of Contributor

ANKEIN COUNTY DEMOCRATIC PARTY JUDICTA ACCOLNT

Registration Number, if PAC

Street Address
27T UAST STATH STRERT

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

CHECK

City
COLUMBUS

State Zip Code
£ | i) 45215

M D Y
Vlol2{s]nls

Amount

6,500.00

Fult Name of Contributor

AVIS M. RANKIN

Registration Number, if PAC

Street Address Employer/Qccupation/Labor Qrganization Form (Cash, Check, etc.)
SARTWYNCOURTNEY COURT AT A TS PANILY MEW R

City State Zip Code M D Y Amount
POWTLL L] | anes Lloejzelols 30,000.00

Full Name of Contributor
IBAAL, BRANT, LELLIMAN & TEETOR

Registration Number, if PAC

Street Address
A0 EAST BROATY STREL Y

Employer/Qccupation/Labor Organization

Form (Cash, Check, etc.)
CHRCK

City
N LUV S

State

0 3

Zip Code

Y3213

M D Y Amount
Llofajsln]s 250,00

Full Narne of Contributor

JOSERH B SCOY

Registration Number, if PAC

Street Address

Employer/COccupation/Labor Organization

Form (Cash, Check, etc.)

35 K, LIVINGSTON AV ATTORNEY CHECK
City State Zip Code M D Y famount
COLUMBUS O | 1| 43213 L o]2is]ols

Full Name of Contributor

EUGENE KAPPELER

Registration Number, if PAC

Street Address
635 ROTHMOORE DR,

Employer/Occupation/Labor Qrganization

Farm (Cash, Check, etc.)
CHECK

City
GALLOWAY

State
O | [

Zip Code
44119

M D Y
1ofl2]8]0]3

Amount

25.00

[FUi Name of Contributor

CHRISTINA L. CORL

Registration Number, if PAC

Street Address
5006 FRONL ST, SUITT 1200

Employer/Occupation/Labor Organization
CRABBL, BROWN & JAMES

Form (Cash, Check, etc.)
CHECK

City
COLUMBUS

State Zip Code
O | H | 43215

M D

Y Amount
1joj2]8j0]5

000U

Full Name of Contributor

EDWIN L. MALFK

Registration Numnber, if PAC

Street Address
1227 5. HIGH STREET

Employer/Qccupation/Labor Organization

MALLK & MALEK

Form (Cash, Check, etc.)
CHECK

City
COLUMBUS

State Zip Code
O | H | 43215

M D Y
tjofz2]8j0]5

Amount

130.00

JFull Name of Contributor

HARLAN 5. LOUIS

Registration Number, if PAC

Street Address
10 W. BROAD ST, SUITE 2100

Employer/Occupation/Labor Organization

BAILEY CAVALIERI

Form (Cash, Check, etc.)

City
COLUMBUS

State Zip Code

M 2] Y Arnount

O | H | 43215

1lof{2]8]0]5 150.00

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed.
If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, must

appear. R.C. 3517.10(B)(4)

Page Total $ 37,880.00




31-A
R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Page 3

Name of Committee in Full

CUITZENS FOR RANKIN

Full Name of Contributor
RALROY FOR COMMISSIONER

Registration Number, if PAC

Street Address
3RE6 N HIGH STREET

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)
CHTET

City
COLUMBUS

State
O |

Zip Code
43214

M
110

D
Al

Y

0|5

Amount

25000

Fult Name of Contributor

FRIENTDY O SHERROD BROWN

Registration Number, if PAC

Street Address
B LT ST, NW, SUTTL 800

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)
CHIWK

City
W AN

State
|3 .

Zip Code
20003

M
10

D
| 1

Y
o5

Amount
roo.an

Full Name of Contributor
RICHARD D GALLAGHER

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Qrganization

Form (Cash, Check, etc.)

FPEW,eTH AVE. R,
City State Zip Code M D Y Amount
COLUMBUS O | 11| 43200 Llijojijols A00.00
Full Narme of Contributor Registration Number, if PAC

JOPIN WILLEANM FERRON

Street Address

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

0262 IVEESIDE DRIV ATTORNEY CHECK
City State Zip Code M D Y Amount
DUBLIN 9 } B 43017 1 \ tol2 ()] 5 250,00
Full Name of Contributor Registration Number, if PAC
LABORERS INT'L UNION OF NoAL L4423 PAC FUND [.A2
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
620 ALUM CREEK DIRIVE CHECK
City State Zip Code M D Y Amount
COLUMBUS O | H | 43205 Ll1jo]2{0]5 500.00

Full Name of Contributor

RICHARDY L. LEVINE

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
2754 BRYDEN ROAD CHECK

City State Zip Code M D Y Amount
COLUMBUS ®)] [ H 432009 1 | 110 ] 210 | b L00.00

Full Name of Contributor

CURTIS F. GANTZ

FIfegistr:aticm Number, if PAC

Street Address Employer/Occupation/Labor Organization {Form (Cash, Check, etc.)
1755, 'THIRD ST. LANE, ALTON & HORST CHECK

City State Zip Code M D Y Amount
COLUMBUS O | 1t | 43215 1/tjol2]0]5 400.00

Full Name of Contributor

ANDREW L. KLEIN

Registration Nurnber, if PAC

Street Address

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

1090 SAY AVE, ATTORNEY CHECK
City State Zip Code M D Y [Amount
COLUMBUS O | H | 43201 1j1{ol2[0]5 500.00

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation
If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, must

appear. R.C. 3517.10(B)(4)

rather than employer should be listed.

Page Total $

2,600.00
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31-A
R.C. 3517.10 Page l_r'

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full

CITLZ T POR IRANKIN

Full Name of Contributor Registration Number, if PAC
P DT
Street Address Employer/Qccupation/Labor Qrganization Form (Cash, Check, etc.)
JORA AN AN CHICK
City State Zip Code M D Y Amount
COLUMBUS O | H | 43201 1itjel2fofls 500.00
Full Name of Contributor Registration Number, if PAC
BOMNIE L SPRINC ‘
Street Address Employer/()ccupatiori{ Labor Qrganization Form (Cash, Check, etc.)
FESe LETT FEIN DUV CHBCK
City State Zip Cod M D Y Amount
COLLIMEUS O] P10l 7juls 50.00
Full Name of Contributor Registration Number, if PAC
BARY DEL DRYLR
Street Address Employer/Qccupatjon/Labor Qrganization Form (Cash, Check, etc.)
DRRAT FOMRE M CANDIDA|TES FARMILY MEMBER CHECK
City State Zip Code M D Y Amaount
DEARBCRN M| Tsz H124 1ol |o]s 500,00
Full Name of Contributor Registration Nurnber, if PAC
ROBERT GRAY PALMER
Street Address Employer/Occupati*n/Labor Organization Form (Cash, Check, etc.)
1853 RUSTH PLACH ATTORNEY CHECK
City State ZipiCode M D Y Amount
COLUMBUS O] 1| 43214 L1jo]8]0]5 250.00
Full Name of Contributor Registration Number, if PAC
CANDACE MOCHBESNEY
Street Address Employer/Occupatidn/Labor Qrganization Form (Cash, Check, etc.)
2750 OAKERIDGE COURT CHECK
City State ZipiCode M D Y Amount
UIPPER ARLINGTOM O | H | 43221 1 | 111 ] 00 [ 5 10000
Full Name of Contributor Registration Number, if PAC
WALTER J. GERMARDSTEIN
Street Address Employer/Occupatign/Labor Qrganization Form (Cash, Check, etc.)
TI00 N HIGH ST, SULTE 307 CHECIK
City State Zip|Code M D Y Amount
WORTHINGTON ) | H 43085 1 | i1 | 00 | 5 100.00
Full Name of Contributor Registration Number, if PAC
CAROL A WRIGHT
Street Address Employer/Occupatian/Labor Organization Form (Cash, Check, etc.)
18 BERGER ALLEY CHECK
City State Zip Code M D Y Amount
COLUMBUS Q | 8| 43209 1 [ 111 [ 10 [ 5 100.00
Full Name of Contributor Registration Nurnber, if PAC
MARY C. WOODS
Street Address Employer/Qccupatian/Labor Organization Form (Cash, Check, etc.)
1022 BLIND BROOK DRIVE CHECK
City State Zip (Code M D Y JAmount
COLUMBUS O | H | 43235 111{1]1]0{5 100.00
* Required for contributions over $100 to statewide and general assembly candidates. K contributor is self-employed, occupation rather than employer should be listed.
If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, must
appear. R.C. 3517.10(B)(4)
Page Total $ 1,700.00
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31-A
R.C. 3517.10

Page 6—

Statement of Contributions Received

Prescribed by Secretary of State 2/01

Name of Committee in Full
T TN FOR B NN

Full Name of Contributor
FICTIANNE M, 2V MEOSKI

Registration Number, if PAC

Street Address
J128 POPLAR STRELET

Employer/Occupation/Labor Qrganization

Form (Cash, Check, etc.)
CHECK

City
COLUMBLUS

State Zip Code
@ | i 43209

M D Y Amount
11r{1]8]0]5 LO0.00

Full Name of Contributor

SCOTT T DIEWIETRS

Registration Nurnber, if PAC

Street Address
Bl L TOWT STREET

Employer/Qccupation/Labor Qrganization
AR & IEWHITRST LLP

Form (Cash, Check, etc.)
CHIBRCR

City
COLUMBLS

State Zip Code
O] bt |48

M D Y
IRERREINIE

Amount

50.00

Full Name of Contributor

PYNN A GREE

Registration Number, if PAC

Street Address
P200 CHAMBERS ROAL, SUITHE 410

Ermployer/Qccupation/Labor Organization

Form (Cash, Check, etc.)
CHECK

City
COLUMBL

State Zip Code
O || 43212

M D Y Amount
1]2

0181015 100.00

Full Name of Contributor

TRANSFER FIOM FORM 316

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

Form {Cash, Check, etc.)

City

State Zip Code

M D Y
0] 1i1{0]5 250.00

Amount

Full Name of Contributor

TRANSFER FROM FORM 2

Registration Number, if PAC

Street Address

Employar/Occupation/Labor Qrganization

Form {Cash, Check, etc.)

City

State Zip Code

M D Y
110}2]1])0]5

Amount

Full Name of Contributor

TRANSFER FROM FORM 31E

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Qrganization

fForm (Cash, Check, etc.)

City

State Zip Code

M D Y
1lol2]s]0]5

Amount

3,000.00

Full Name of Contributor

TRANSFER FROM FORM 31E

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization

Form (Cash, Check, etc.)

City

State Zip Code

M D Y
1/0({2]7]0]5

Amount

703.00

Fult Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Qrganization

Form (Cash, Check, etc.)

City

State Zip Code

M D Y

| L]

Amount

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed.
If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, must

appear. R.C. 3517.10(B}(4)

Page Total $ 4,340.00




31-A-2
R.C. 3517.10(B)

Page (I

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Cormmittee in Full
CTUTZ NS TOR RANEIMN
Full Name Registration Number, if PAC
BANK ONF
Address M D Y
83236, HIGH STREET 1 } 10 | 410 | ]
City Form(Cash,Check,etc)
COLUMBUS O | H 13206 INTEREST
Full Name - Registration Number, if PAC
BANK ONT
Address M D Y
B335, HICGH STREHT k] [ 20 | a j 5
City Form(Cash,Check,etc)
COLLMIBUS INTERES
Full Narme Registration Number, if PAC
Address Type* M ] Y Arnount
City State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M D Y |Armount
City State Zip Code Form{Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form{Cash,Check,etc)

{Full Name Registration Number, if PAC
- i — | | [
City State Zip Code Form(Cash,Check,etc)

Full Name Registration Number, if PAC
Address Type* M D Y |Amount
City State Zip Code Form(Cash,Check,etc)

Full Name Registration Number, if PAC
Address Type* M D Y |Amount
City State Zip Code Form(Cash,Check,etc)

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund, uncashed check or the
committee's own insufficient funds check received, place the letters IN for any investment or interest income earned by the committee,
SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total $ 9.25
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31-B
R.C. 3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page q’

Name of Commitiee in Full
CU LS FORRANKIN,

To Whorn Paid M D Y jAmount
BUCKEYE PRINTING & MATTLING Llofz2l4]ola 2,264,359
Address Purpose
217 MNORTH GREANT AVEMNUE PRIM TING A MDY MATLING
City State Zip Code Check Number
COTUNMBLIS O | H 43215 146
To Whom Paid M D Y
TRIVMPH COMMUNIC ATIONS Llopaddatols 20,000.00
Address Purpose
L0 DYUBLAN WAL S T
City State Zip Code Check Number
COLREUES O]k b 19y
To Whom Paid M D Y
BUCKEYE PRINTING & MATLING Vlol2] 70l 108,52
Address Purpose
AL AV G AN AN N PAAIN DEINC ALY MATLING
City State Zip Code Check Number
COLUNMBLES ¢ | H 45215 198
To Whom Paid M D Y
TRIUMPIT COMMUNICATIONS Llol2l&lol5s 18,000.00
Address Purpose
1480 DUBLIN ROAL MEDUA BUY
City State Zip Code Check Number
COLUMBUES O | i 13215 1G9
To Whom Paid M D Y
IYC COMMUNICATICNS Llo]2]8fols 4.131.25
Address Purpose
5656 FCHO ROAD RADIO AND PAPER BUY
City State Zip Code Check Number
COLUMBUS O | H 42230 200
To Whom Paid M D Y
TRIUMPH COMM UNICATIONS 1 1]olifels 9 804.00
Address Purpose
14680 DUBLIN ROAD MEIDIA BUY
City State Zip Code Check Number
COLUMBUS O | H 13215 201
To Whom Paid M b Y
VICKI LYDEN 11]0]2]0]5 46.00
Address Purpose
A096 TTERRICK REIMBURSE-PPOSTAGE
City State Zip Code Check Number
COLUMBUS o H 43221 202
To Whom Paid M D Y
TRIUMPH COMMUNICATIONS 1111013[0]5 5,058.75
Address Purpose

1480 DUBLIN ROAD

MEDIA BUY

City
COLUMBUS

State
O | H

Zip Code
43215

Check Number
203

Page Total $ _ 60,335.11




31-B
R.C. 3517.10 Page 5
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
CUPLZEME FOR BANRKIN
To Whom Paid M D Y Amount
PRIUMEH COMMUNECATTIONS Llafal4]ola 102 50
Address Purpose
TA80 IDUBLIN BOAL REIMBURSE-MEDEA BUY BXPENSH

LERO DIUBLIN ROALD

City State Zip Code Check Number
COLUMBUS O IRE 43715 204
To Whom Paid M D Y
PIELD RESOURCE MANAGEMENT Llalol4fols
Address Purpose
ot WL TR D ERSCON R 18 PRODUCTION
City State Zip Code Check Number
COOL LB LS ¢ it A3204) 205
To Whom Paid M D Y
TRIUMPH COMBMUNICATTONS tljold 0y 2.0066.25
Address Purpose

PMEIDTA BUY

1020 GOODALE BLVID.

City State Zip Code Check Number

COLUMBUS O | H 43215 2006
To Whom Paid M D Y

BRAINS TORM MEDIA, INC. Llfojalals 114.76
Address Purpose

TV PRODUCTION

BUCEEYE PRINTING & MATLING SFRVICES

City State Zip Code Check Number
COLUMBUS SIS 43212 207
To Whom Paid M D Y

Llaf1lojols

Address Purpose
207 W GRANT 5TREET PRINT AND STOCK GENFRIC POSTCARDS
City State Zip Code Check Number
COLUMBUS O | 11 43215 208
To Whom Paid M D Y
ZACTIMASON jlif2l1jois 168.23
Address Purpose
2121 ASCHINGER BLVID, REIMBURSE-CELL PHONE CLHARGES
City State Zip Code Check Number
COLUMBUS O | H 43212 209
To Whom Paid M D Y
MIKHE R RANKIN 1[2f0][8]0]5 742,59
Address Purpose
2432 WEYNCOURTNEY COURT REIMBURSE-YARID SIGNS
City State Zip Code Check Number
L. POWIELL 0 | I 43065 210
To Whom Paid M D Y JAmount
Address Purpose I ’ l
City State Zip Code

Page Total $ 7.481.66




31-C
R.C. 3517.10

Page q

Statement of Loans Received

Prescribed by Secretary of State 2/01

Fult Name of Cornmittee
MR B, RN RN

From Whom Received

WEICE R B ANTCEN

Amt. Incurred this Period

0.00

Prior Amount

1115000

Address Outstanding Balance
2SN OMTRTNEY COUR T, 150.00
City State |Zip Code Loans Received This Period Payments This Period
v CHET T 3085 Date Amount Date Amount
Date Loan was originally M D Y M 0 Y |3 M D Y o8
Incurred glul2le]o [ 4 | | ‘ ‘
Registration Number, if PAC M a) Y M D Y
Employer/Qccupation/Labor Organization* M D Y M D Y
From Whom Received Prior Amount Amt. Incurred this Period
Address _Outstanding Balance
City State |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
Date Loan was originally M D Y M ) Yoq3 M D Y s
Incurred | ’ [ | 1 '
Registration Number, if PAC M D Y M D Y
Employer/Qccupation/Labor Organization* M D Y M D Y
From Whom Received Prior Amount Amit. Incurred this Period
Address Outstanding Balance
City State |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
Date Loan was priginﬂly M D Y M D Y s M D Y |8
Incurved o l | | | | l
Registration Nurnber, if PAC M D Y M D Y
Employer/Occupation/Labor Organization* M D Y M D Y

If a loan is forgiven, write "Forgiven" in the "Qutstanding Balance" space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31-A-2).
Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Qutstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount %

11,150.00

2 Total received this period $

3 Total Payments this Period $

4 Total Qutstanding Balance $

0.00  (to Form No. 31-A-2)
0.00 (also record on Form 31-B)
11,150.00  (To Form No. 30-A)




31-E
R.C. 3517.10(B)

Event Date

P 1100

Page T__

Statement of Contributions Received

Prescribed by Secretary of State 02/01

at a Social or Fundraising Event

Name of Committee in Full
CUTEZERNS FOR RANRKIN

Full Name of Contributor

JULIAL L. DORRIAN

Registration Number, if PAC

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/QOccupation/Labor Organization® M D Y Amount

T30 NOR TR ROALD ATTORMNEY 1 | 0] ‘ T 1 3 230,00
City State Zip Code Form{Cash,Check,etc)

COLLUNMBLS () [ H 137014 CHECE

Street Address

Employer/QOccupation/Labor QOrganization*

M D Y Amount

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y Amount

1]

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

M D Y Amount

City

State Zip Code

Form{Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization*

M D Y Armount

City

State Zip Code

Form(Cash,Check,etc)

{Fult Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Qrganization®

M D Y Amount

City

State Zip Code

Farm(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization™

M D Y Amount

City

State Zip Code

Form(Cash,Check,etc)

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer
should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are
members, if any, must appear. [R.C. 3517.10(B}(4)1

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the event
in the date column.

Total contributions this event Total expenditures this event

Page Total $ 250.00

250.00 0.00




31-E
R.C. 3517.10(B)

Event Date (.21 -()5

Page l ]

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full
CUTTALENS FOR RANKIN

Full Name of Contributor

DETL WL ROSE

Registration Number, if PAC

Street Address Employer/Occupation/Labor Qrganization™ M D Y Amount

400 S, FIFUTEST, SUTTE 102 ATTORNEY 1 ] a2 \ sl | 5 100.00
City State Zip Code Form{Cash,Check,etc}

COLLIMBUS SIRE CHRCK
Full Name of Contributor Registration Number, if PAC

ST REY S TEE

Street Address
AGE TATRPTHLE LAKES DRIVE

Employer/Occupation/Labor Organization*

M D Y Amount
Llojalslo]s 33,00

City
PO R

State Zip Code
¢ | TR

Form(Cash,Check.etc)
{HCR

Full Name of Contributor

Registration Numnber, if PAC

Street Address

Employer/Occupation/Labor Organization™

M D Y Amount

L1

City

State Zip Code

Form{Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization*®

M D Y Amount

|

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*™

M D Y Amount

L1

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Qccupation/Laber Organization*

M D Y Amount

I

City

State Zip Code

Form(Cash,Check,etc)

Fuli Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D Y Amount

| |||

City

State Zip Code

Form(Cash,Check,etc)

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-ernployed, occupation rather than employer
should be listed. if two or more employees contribute via payrolt deduction and exceed the aggregate of $100, the labor organization of which the employees are

members, if any, must appear. [R.C. 3517.10(B)(4)]

Fillin the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event

135.00

Total expenditures this event

0.00

Page Total § 133.00




31-t
R.C. 3517.10(B)

Event Date 7| {

Page l a-

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full

CITLZ BN FO R A D

Full Name of Contributor

boANTHONY LOKAMN

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® M D Y Amount

U740 HAVDEN Rt RD, Ljol2]elo]5 50.00
City State Zip Code Form(Cash,Check,etc)

COTLNBLS SIS 43227 CHECK
Full Name of Contributor Registration Number, if PAC

POAM STEWAL T DO & T AT REPRESENTATIVE
Street Address Ernployer/Qccupation/Labor Organization® M D Y Amount

QAT OO AL BLNEY, WL 200 1 ] oz | i | 5] SO0
City State Zip Code Form(Cash,Check,etc)

AL UL Ok 43212 CHECK
Full Name of Contributor Registration Number, if PAC

S0V ANESS A WAL BARDIR
Street Address Employer/Occupation/Labor Organization* M D Y Amount

3163 WALDEMN KAVINHED Lloj2lelols 25,00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O L H 4322] CHECK
Full Name of Contributor Registration Number, if PAC

DONALD B LEACH, R
Street Address Employer/Qccupation/Labor Organization™ M D Y  JAmount

TOT W, MNATIONWILH BV, ST 300 1 [ 0 ZT.| ol ] 5! 10000
City State Zip Code Form(Cash,Check,etc)

COLUMB U O | H 43215 CHECK
Full Name of Contributor Registration Number, if PAC

BLCKINGHAN DEOOUITTLE & BURROQUGHS PAC CP34
Streat Address Employer/Occupation/Labor Organization® M D Y Amount

GOS MAIN STRETT 1loj2]s{0]s 100.00
City State Zip Code Form(Cash,Check,etc)

ARKRON O | 1 44308 CHECK
Full Name of Contributor Registration Number, if PAC

BONNIE BIRATH
Street Address Employer/Occupation/Labor Organization* M D Y  JAmount

1157 WORTHINGTON LTS, BILVD. 110{2/6]0]5 50.00
City State Zip Cade Form(Cash,Check,etc)

COLUMBUS ¢ | H 43235 CHECK
{rull Name of Contributor Registration Nurnber, if PAC

UNITED ASSOC OF TIRNYMN & APPRNTCS 1L 189 PAC LAT1212
Street Address Employer/Occupation/Labor Qrganization* M D Y Amount

1250 KINNEAR ROAD 1 | 02 l 51015 250.00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O | H 43212 CHECK

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer
should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

members, if any, must appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event

Total expenditures this event

3,000.00

0.00

Page Total $

625.00




31-E Event Date 10 2R 05
R.C. 3517.10(B) page ,3

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full

CHTLZENS FORR R ANEIN
Full Name of Contributor Registration Number, if PAC

RICHARD D, TOPPER
Street Address Employer/Occupation/Labor Organization* M D Y Amount

1500 W, THIRD AVE, SUTTE 400 ATTORNEY ilo]2]e 05 140,00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O j H 43215 CIIECR,
Full Name of Contributor Registration Number, if PAC

COLUMBLS FRANKILIN COUNTY ABLCTO PO
Street Address Employer/Qccupation/Labor Organization®* M D Y Amount

F545 AL LN OCRERR DR, 2ND FLR flafj2)afu | 5 PALERYY
City State Zip Code Form{Cash,Check,etc)

COLUNMBUS O | b 320 CHECK
Full Name of Contributor Registration Number, if PAC

JEEE PORTMAN
Street Address Employer/Occupation/Labor Organization* M D Y Arnount

471 L BROAL ST, SUTTE PORTMAN FOLEY & FLINT | e | B4 | 5 L0
City State Zip Code Form(Cash,Check,etc)

COLUMBLS O] M 43215 CHECK
Full Name of Contributor Registration Number, if PAC

FOHN T GILLICGAN
Street Address Employer/Occupation/Labor Organization™ M D Y Armount

250 WEST STREVT SCHOTTENSTEIN Z0X DUN 1 | 0 ‘[ S0 ] 5 P25 00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O 4 43215 CHECK
Full Name of Contributor Registration Number, if PAC

JOFN C MODONALD
Street Address Employer/Qccupation/Labor Qrganization* M D Y Amount

250 WEST STREET SCHOTTENSTEIN ZOX DUN 1] 0] 2 [8]0]5 125.00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O] M 43215 CHFCK
Full Name of Contributor Registration Number, if PAC

JEEFREY 13 PORTER
Street Address Employer/Qccupation/Labor Qrganization* M D Y Amount

3205 RICHARDSON AVE. 10 218|0]5 100.00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O | H 43204 CHIECK
Full Name of Contributor Registration Nurnber, if PAC

COLS SHEET METAL WRKRS COMTE ON POL EDUCA QF1053
Street Address Employer/Occupation/Labor Organization* M D Y Amount

3035 T.AMB AV 1j0]2 8105 350,00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O | H 43219 CHECK

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer
should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are
members, if any, must appear. [R.C. 3517.10(B)(4)]

Filt in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date column.

Total contributions this event Total expenditures this event

Page Total $§  ],150.00




31-E
R.C. 3517.10(B)

Event Date | ().

Page / Sf

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full

CUTIZENS FOR RANEN

Fult Name of Contributor

PALH T LN

Registration Number, if PAC

Full Name of Contributor

OR g VG REG CNCL OF CARPETERS POL QOFF PAC

Registration Number, if PAC
LA3SE

Street Address Employer/Occupation/Labor Organization® M [ Y Amount

FH00 CANTERWOOD C'T. 1 | { 2\ 510 1 o 150,00
City State Zip Code Form(Cash,Check,etc)

FHTLIARD O | H 43026 CHECK
Full Name of Contributor Registration Number, if PAC

SO L AT
Street Address Employer/Occupation/Labeor Organization™ M D Y Amount

fndlh LT HCGH STRELTY SMITH PHILLIPS & ASSOC [ 1G] 2]810]5 150,00
City State Zip Code Form{Cash,Check,etc)

LR RPN O | H 43085 LRI
Full Name of Contributor Registration Number, if PAC

PO ANTHIRSON
Street Address Employer/Occupation/Labor Organization™ M 2} Y Amount

A0 RIVERSEEN T ST, SEWEALD SEWALD & CLOY 1[0 2]8]0]5 20000
City State Zip Code Form(Cash,Check,etc)

COLUMBLUS 9] ' H 43221 CHIECK

Street Address Employer/Qccupation/Labor Organization® M D Y Amount
2L TOWN ST ] | (2 } 510 \ 5

City State Zip Code Form(Cash,Check,etc)
COLUMBLUS ) | 1 43215 CHECK

Full Name of Contributor Registration Number, if PAC
TEAMSTERS LOCAL UNION 413 DRIVE FUND

300.00

Street Address Employer/Qccupation/Labor Qrganization® M D Y JAmount
855 1., RICH ST, 1 } 0 2] 3 M 5

City State Zip Code Form(Cash,Check,etc)
COLUMBUS O | T 43215 CHECK

JFull Name of Contributor

PIMOTHY G SERROTT

Registration Number, if PAC

300.00

Street Address Employer/Occupation/Labor Organization™ M D Y Amount

8695 OLEN TANCGY RIVER ROAD 1 | 0121810 | 5 50.00
City State Zip Code Form(Cash,Check,etc)

DELAWARE O | I 43015 CHECK
Full Name of Contributor Registration Number, if PAC

EAYNMOND LAVOIL
Street Address Employer/Occupation/Labor QOrganization* M D Y Amount

826 SUMMIT 5T, 110[2]8{0]5 75.00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O | H 43215 CHECK

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer

should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

members, if any, must appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event

Total expenditures this event

Page Total §

1,225.00




31-E
R.C. 3517.10(B)

Event Date  }{)-"2"

Page 5

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

[Name of Committee in Full

CITIZENS FOR RANEIN

Full Name of Contributor

ANDY GEIGER

Registration Number, if PAC

Full Name of Contributor
FALRACOOK

Registration Nurmber, if PAC

Street Address Employer/Qccupation/Labor QOrganization* M D Y Amount

2308 NORTHWLEST BLVD. I [ 013 ] 1o ] 5 L0000
City State Zip Code Form(Cash,Check.etc)

COLUMBUS O |t 43212 CasH
Full Name of Contributor Registration Number, if PAC

JEM TTRON K
Street Address Employer/Occupation/Labor Organization™ M D Y Amount

1896 BALDRIDGE KD plojatt]oels H0G
City State Zip Code Form(Cash,Check,etc)

COLUMBLS ¢ | 4322] AN

Street Address Employer/Occupation/Labor Organization® M D Y Amount
A019 BEDCGENMONT ROATY ML | | {3 | 110 \ il

City State Zip Code Form(Cash,Check,etc)
COLUMBLIS ¢y |k 43221 CASH

Full Name of Contributor

KELANIE STTX A TRICK METCHELL

Registration Number, if PAC

Street Address Employer/Qccupation/Labor QOrganization® M D Y Amount

1635 SUNDIRIDCGE TR, LIO]3]1]0]s 2500
City State Zip Code Form(Cash,Check,etc)

COLUMBUS Ol M 43221 CHECK
Full Name of Contributor Registration Number, if PAC

MARY ANN KRALUSS
Street Address Employer/Occupation/Labor Qrganization* M D Y  JAmount

1980 UPPER CHELSEA R, LIO]3]1f0]5 25.00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O] H 43221 CHECK
Full Name of Contributor Registration Number, if PAC

PEYLLIS M. NEWMAN
Street Address Employer/Occupation/Labor QOrganization* M D Y Amount

2000 LOWER CHELSEA R, 1 | Q3110 | 5 50.00
City State Zip Code Form(Cash,Check,etc)

COLUMBUS O | 1 43221 CHECK
Full Name of Contributor Registration Number, if PAC

JODENE MAXWELL SCARBROUGH
Street Address Employer/Occupation/Labor Qrganization* M D Y JAmount

2449 KENSINGTON DR, 1[0]3]1]0]5 50.00
City State 2Zip Code Form(Cash,Check,etc)

COLUMBUS O | H 4322] CHECK

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer
should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are

members, if any, must appear. [R.C. 3517.10(B}(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the event

in the date colurmn.

Total contributions this event

705.00

Total expenditures this event

0.00

Page Total §

255.00




31-E
R.C. 3317.10(B)

Event Date  1{)-27_()5

Page , b

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Comrnittee in Full
CINZENS FOR R AN
Full Name of Contributor Registration Number, if PAC
KATHERING KEALSS RY AN
Street Address Employer/QOccupation/Labor Organization* M D Y  JAmount
P65 UPPER CLIE STA KDL ] } DA | 10 | 3 25.00
City State Zip Code Form(Cash,Check,etc)
COLUNMBUS oo H 43221 CHECK
Full Name of Contributor Registration Number, if PAC
JEFVRTY T 00
Street Address Ermployer/Qccupation/Labor Organization® M [} Y Amount
2231 OXPORT B, 1 [ ala [ Lo | 5 SO0
City State Zip Code Form{Cash,Check,etc)
CUHUMBLS ] i 4322 CHEOR
Full Name of Contributor Registration Number, if PAC
MFELISSA KL
Street Address Employer/Occupation/Labor Organization* M D Y  JAmount
22E0 BRICTON R, Llejalrjols 50,00
City State Zip Code Form(Cash,Check,etc)
COLUMBUS 0 | CHIEECK
Full Name of Contributor Registration Number, if PAC
FATHAY AL 1 AN NG
Street Address Employer/Occupation/Labor Organization™ M D Y Amount
1990 UPPER CLIRLSEA KLY | \ ala | Lo | 5 2500
City State Zip Code Form(Cash,Check,etc)
COLUMBULS O] 1 : CHECK
Full Name of Contributor Registration Number, if PAC
DIANESTURCGHS
Street Address Employer/QOccupation/Labor Organization* M D Y Amount
1622 CAMBRIDCGE BLVD. HEIEIRIIE 50.00
City State Zip Code Form(Cash,Check,etc)
COLUMBLS o | H 43221 CHECK
Full Name of Contributor Registration Number, if PAC
JAN E. DAVIS
Street Address Employer/Occupation/Labor Qrganization* M D Y  jamount
2492 BIDCEY AL RIL 1 l Qp3({1[0 ] 5 25.00
City State Zip Code Form{Cash,Check,etc)
COLUMBUS O | M 4322 CHECK
Full Name of Contributor Registration Number, if PAC
SHARON M. WHALEY
Street Address Employer/Occupation/Labor Organization® M D Y Armount
1831 ROXBURY R, 1joj3ltfo]s 50.00
City State Zip Code Form(Cash,Check,etc)
COLUMBLS O M 43221 CHECK

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer
should be listed. If two or more employees contribute via payrolt deduction and exceed the aggregate of $100, the labor organization of which the employees are
members, if any, must appear. [R.C. 3517.10(B)(4}]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date column.

Total contributions this event Total expenditures this event

Page Total $ 275.00




31-E
R.C. 3517.10(B)

Event Date 1 {-

2705
Page ! 7'

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 02/01

Name of Committee in Full

CHTTAE e O R ANKIN
Full Name of Contributor Registration Number, if PAC

ROMN RO TOR
Street Address Employer/Occupation/Labor Organization™ M D Y Amount

5k, LONG ST, RO DO & GBSO | [ )3 ] 1o \ 5] 100.00
City State Zip Code Form{Cash,Check,etc)

COLLUMBUS 0 ’ I8 CHERECK

Full Name of Contributor

RoATHLEREDR AT RESPEROGER

Registration Numnber, if PAC

Street Address Employer/Qccupation/Labor Organization* M D Y Armount
Fse CARODLY N AVEMNUTE Lpofaprjels

City State Zip Code Form{Cash,Check,etc)
COLUMTLS 0 | H AR LDk

Full Name of Contributor Registration Number, if PAC
BARBARMA G FORD

Street Address Employer/Qccupation/Labor Organization* M D Y  |Amount
595 E. DOMINION BLVD. IHEINGIE 300,00

City State Zip Code Form(Cash,Check,etc)
COLLIMBUS 0 |11 A5214 TR

Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount

City State Zip Code Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Qrganization*

M D Y

| 1|

Amount

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization™®

M D Y Amount

City

State Zip Code

Form(Cash,Check,etc)

Full Name of Contributor

Registration Nurnber, if PAC

Street Address

Employer/Occupation/Labor Organization™

M D Y Amount

City

State Zip Code

Form({Cash,Check,etc)

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer
should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are
mernbers, if any, must appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date column.

Total contributions this event Total expenditures this event

Page Total $ 175.00




31-4-1
R.C.3517.10

Prescribed by Secretary of State 2/01

Page ti

In-Kind Contributions Received

Narre of Cormmittee in Full

COTEINE S B O RN KM

Full Narme of Contributor
oo 1

Employer, Occupation, Labor Organization *

Tauw Pon Xi

Registration Number, if PAC

Street Address Description of ltem or Service M D Y |Fair Market Value
ST Gooddale Stvecd tood, beverages Floj2]7]0 | 5 LON.00
City State Zip Code Received at Fundraising Event?
Clobamboy O | M 43215 ES 0
Full Name of Contributor Employer, Qccupation, Labor Organization * |Registration Number, if PAC
Fon Levy Parking Sotutions
Street Address Description of Item or Service M D Y Fair Market Value
250 Michigan Asenye valel service Llofaizings 60,00
City State Zip Code Received at Fundraising Event?
Colinligs O | H 43215 ES o
Fult Name of Contributor Employer, Occupation, Labor Organization * |Registration Number, if PAC
Wik T e Franklin Counly
Street Address Description of Item or Service M o] Y Fair Market Value
L0 W e ol Wire vard sign frames Llafijolols B90.00

City
Columbuns

State Zip Code
O | H 43212

Received at Fundraising Event?
ES o]

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

| 11

City

State Zip Code

Received at Fundraising Event?
ES 0

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of ltem or Service

M D Y Fair Market Value

.

City

State Zip Code

Received at Fundraising Event?
ES PO

Full Name of Contributor

Employer, Occupation, Labar Organization *

Registration Number, if PAC

Street Address

Description of ltem or Service

M D Y Fair Market Value

I

City

State Zip Code

Received at Fundraising Event?
€5 ‘JO

Full Name of Contributor

Employer, Occupation, Labor Qrganization *

Registration Number, if PAC

Street Address

Description of Item or Service

M v} Y Fair Market Value

L]

City

State Zip Code

Received at Fundraising Event?
ES PO

Full Name of Contributor

Employer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y Fair Market Value

City

State Zip Code

Received at Fundraising Event?
ES 0

* Required for contributions form individual over $100 to statewide and General Assembly candidates. IF contributor is self-
employed, occupaton rather than employer should be listed. If two or more employees contribute via payroll deduction and
exceed the aggregate of $100, the labor organization of which the employees are members, if any, must also appear.

[R.C. 3517.10(B)(4)]

Page Total $ 550.00




31-N
RC. 3517.10

Statement of Outstanding Debts

Prescribed by Secretary of State 2/01

Page / q

Full Name of Committee
CTTEZ NS FOR BRANKIN
To Whom Owed Prior Amount Amt. Incurred this Period
NMIECE R RANKIMN 2l 0.00
Address Item or Purpose for Debt  JOutstanding Balance
2432 WYNCOURTNEY COURY TONS, MAGNTT2,201. 1
City State |Zip Code Payments Made This Period
POWELL ¢ ‘1‘ (1 43065 Date Amount
' S M M) Y M D Y
Date Debt was originally Incurred $
i i cleft]sfol+] | ' |
Registration Numberr‘i“f‘-PAC M D Y
M D Y
To Whom Owed Prior Arnount Amt. incurred this Period
Address ttem or Purpose for Debt  |Outstanding Balance
City State |Zip Code Payments Made This Period
‘ Date Amount
- cann - M D Y M D Y
Diate Debt:was originally Incurred $
Registration Number, if PAC M D Y
M D Y
To Whom Owed Prior Amount Amt. Incurred this Period
Address Item or Purpose for Debt |Outstanding Balance
City State |Zip Code Payments Made This Period
‘ Date Amount
M 3] Y M D Y $
Registration Number, if PAC M D Y
M D Y

If a debt is forgiven, write "Forgiven" in the "Qutstanding Balance” column. Transfer total of all payments made this period to the Statement of Expenditures (Form No. 31-B)
Total amount forgiven should be included in the In-Kind Contributions Received (Form No. 31-J-1). Transfer total outstanding debt amount to the cover page.
0.00

Total Payments this Period $ (also record on Form 31-B)

Total Quistanding Balance $ 2,201.11 (also record on cover page)




